-

AUG 14 1880 .

[

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

i

5
L

properly classified. Exact statement of OCCUPATION is very important.
-~

e
3,

r

——

=

-

—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do pot uss this spaco.

23014

county ALAL T oo, Registration Distriet No N e No 7
Townshtp =3 €BHON: Primary Reglatration District No..... 558 0. /... Registered Nou........ A2 s l,/
aty.. Kirksyville,. (Now... . - T Ward)
2, FULL NAME....... Mrs.. Bmma. Gardner
. (») Residence, No...... 614 Kot Mﬂi.n ...................................... L Ward.
(Usual place of abode) (It nonresident, glve city or town and 8
Length of residence In city or town where death occurred ¥To. mog. ds. How long In U. S., If of forelgn birth? yTS. mod.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SioLe MARRIED. WIOWED.OR || 51 DATE OF DEATH (MONTH. DAY, AND YEAR) / m

_Femelel Yhite |  Widowed | i}; HEREEY CERT.IFY,

5A. IF Mﬁﬁgg:&glggwen. OR DIVORCED 0
(OR} WIFE oF D. A. Gardner Ilastsaw h.. S aliveon...... 2 eeren !
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) F@h, 8, 1880 _to have oceurred on the date stated above, at..

7. AGE YEARS MONTHS DAYS If LESS than 1|| The pal ea

8. Trade, prolession, or particular

related cai

n4 .5 14 lorecn mn, | A7) Ry YTt

........... 19
Y

of Import.unce were aa follows:

L2,

kind of work done, as snlnner.

F4 - -»

Q sawyer, bookkeeper, ete........... Boomng Houae ................

El 9 Industry or business in which {777 “"

E nwork was done, as sllk mill, 5"

=} saW mill, Bank, €Le.......coiniimimrmes s )

g 10. Datghdeceasedﬂlast( wnrt:hed at 11. Total ﬁtnlnt ?:rl) """""""" i
! ocew on )il spent in triba .
year)... qﬁg 32 OCCUDREIOD. .|| OPDET cOBEIbOLOTy canses of im%m

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS éhould"state

CAUSE OF DEATH in plain terms, so that it may b

12. BIRTHPLACE (CITY OR TOWN)... Schyler Loun. ty

(sTA-rE OR coumv) mi_ss—o ....................
E 13, NAME ] .....
':I-: __M&Ml&ghﬂ_ﬂ ‘uNlme of operation....cue. e,
< | 14, BIRTHPLACE (cityorTown)... Mo .t Xnown What test confirmed diagnofis). £ T F. £~
i (STATE OR COUNTRY) : T ﬂ{
x 23, If death was due to external causes (violence), in also the following:
)15 MaDEn NAME Minerva Hughesg Accident, sulcide, or homicide?. ...uvuvuruvcrcrinene.c. Date of injury................. T
[~ Where did injury occur
g 16, BIRTHPLACE (ciTy orTown).... MO L. known ere did injury oceur? ey s o v

(STATE OR COUNTRY) /? Specifly whether injury occurred in industry, in home, or in public place,

17, INFORMANT... _—

(aoDRESS) o ST ZA ZLIW’H b Manuer of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

m‘ﬁi’ghlan"d"‘“aalk_"— DATF__?_‘ZM_A__.IL_ 24. Wea disense or injury in any wu;hted to tion of dt’aceased‘! ...... .D
19, UNDERTAKER..... Davi - “};‘,i 80N 1 av, specily........

(ADDRESS)/ I‘ Lo ‘W Signed) ... 45 L. X1y

21953 aar AN (Addrem) ... /. &t

20, FILED,, 4 s
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